e im m e LAAIARERTANAT @ e e W ALAS

. B.o-In cage of ore than one <hild ag a bir . A SEPARATE RETU ur
RN be made for d th ber of cach in
N. B hirth N must WAL each, and the u

H Connty. o LT

1, PLACE OF BIRTH

Distried or Townahipo e
P T SO . 1.

ARIZONA STATE BOARD OF HEALTH
BURPAU OF VITAL STAT[STICS
STANDARD CERTIRICATE OF BIRTI

Tegistored No

........................................... AREEALL

- By soneeonone Wed
giva ifs NAME fnitead df street and numbsa)
{ T child 1s not yet named, maks

supplemental 1€pott, aa_directed.

(Usual place of abode) MIAML ARIZONA

F_. ull pame of eblld. ... L0 LT S e B
3. Ser of CUIW | To bo snswered ONLY | * Twin, triplet or other.....- §. Legltiimate? :

in event of plural 7. Date, eth m 27 _/?3 2,

I B I e ey

| bivths, 5. No., In order of bieth ... ... 9 = Afonth [ Year
4 - ;
8. FATHER 14 MOTHER T ’
il’ull pame %‘:(/Z‘d‘l, Mz Yull malden name M M"“"""\
- 9. Restdence 15, Restdence 4 -

{Usnal place of abode)

MIAMI ARIZONA
If non-restdent, give place and stete.

If non-resldent, give piace and state.

10, Color or raca

Py Can

11. Age at last birthday. 7., oo

14. Color or rate
17, Age at fast blrthday

12. Blrthplaco (eity or place) .. Rl mir il s st

_(Blate or eountry)

15. Birthpiace (city os placa)...7.>

(§tate or country}

O losarrer i
Fiere, 0
Copforn

: 13, Qccupatlon
Natuge of indusley

19. Gecupatlon
Nature of Industry

20, Number of children of (his ROthEf o ndnn | (&) Born ative and now flving. 4
(b) Born siive but now dead L%

afpils negnatordmi

OO

B l 21, \;Iherq precautléne’ taken against oph-

* \Wien there was no attending phyelclan

(Taken 88 of tive of birth of chitd Lereln RN
__terlified and loeluding this child) () SHUBOTA . oo P A - S - g > iy

CERTIRICATE OF ATTENDINGPHYSICIAN OR "MIDWIFE* Z oé‘“? T T g

1 hereby certlfy that L attended the birth of this child, who was 1o &t nfidm, on the ;_rata abore stated, - 3

or mtdwife, then the father, householder, Signature....
ele., slould make this return, A stillborn
child i3 ene that nelther breathes nor
shows other cvldence of ife after bitth, B it

“(Barn alive 0% R - A

e DR, : S S T
otttk .mfR.——ZE;- t L2 aes!

fr. #. MILLER, . 0. :-

a supplemental reportu o g3 b NN S
! AMontb, day, year
e emtet e Rt R SR P A P Pited,,
Regteteor
B ZQJ .'-)r‘-‘-i:-igéi.*-‘u,l:::' a4 b
- z i S i S

e ge—————

State File No../l% o

O



